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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



[AI Declaration 
Submitted 
vy/ith Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



INS-12Q 



Edara et al. 



COMPLETE IF KNOWN 



AppHcatioh Number 



Filing Date 



Art Unit 



Examiner Name 



10 y 020,420 



December 13, 2001 



As the below named Inventor, I hereby declare that: — — — — — — 

My residence. maBIng address, and dtizenship are as stated below next to my name. 

believe I am the original and fast inventor of the subject matter which Is claimed and for which a patent Is sought on the invention entitled: 



SYSTEM AND METHOD OF UTILIZING A HARDWARE COMPONENT TO EXECUTE AN 
INTERPRETIVE LANGUAGE 



the specification of which 
□ is attached hereto 



(TiOe of the Invention) 



OR 



was filed on (MM/DDATYY) 



D2/i3>^0± 



as United States Application Number or PCT International 



Application Number 



10/020,420 



and was amended on (MM/DDATYY) 



(if applicable). 



Prior Foreign Application 
Numbeits) 



Country 



Foreign Filing Date 
(iVIM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ □ 

□ □ 

□ □ 

□ □ 



□ 



Additional foreign application numbers are listed o n a supplemental priority data sheet PTCySB/02B attached herefaPFPFI\/F H 
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Direct all correspondence to: X 



OR □ Correspondence address below 



Name 



City 


State 


ZIP . 


Country 


Telephone 


Fax 



Address 



i™ ?L'2l5^H f-li^h^lifJ! made herein of my own l^nowledge are true and Itiat all statements made on infbnrtaUon and belief 

™J^J~!,,.nthi£^S' ^'^^ .that these statements were made with the knowledge that willful false stateiSTand ttelil^ «) 



NAME OF SOLE OR FIRST INVENTOR : | □ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [If any]) Vidyasagar 


Family Name 

or Surname Edara 


Inventor's ^/\ 

sisnatuiB ^-^^y^-^^^ 


Date l > lofjc^ 


Residence: City San Jose 


State 


Country^ S A 


Citizenship ^SA 


Mailing Address 2183 Pettigrew Drive 




city San Jose 


state CA 


ZIP 95148 




NAME OF SECOND INVENTOR: | □ A petition has been filed for this unsigne 


d inventor 


Given Name 

(first and ihiddle pf any]) Paul 


Family Name 

or Surname Zimmennan 


Inventor's 
Signature 


bate 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 




City 


State 


ZIP 


Country 



.supplemental Additional lnventor(s) sheet(s) PTO/S B/02A attached hereto. 
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Name of Additional Joint Inventor, If 


any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif ahy]) 


Family Name or Sumame ' 


Yair 


Raz . 


Inventor's 
Signiature . 


Pate . 


Residence: City Sunnvvale 


State CA 


Country USA 


Citizenship USA 


lUTailing Address 1575 Lewiston 


Drive 




IMailing Address 


City. Sjinnyvale 


State CA 


IziP 94087 countrv "SA 


Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Sumame 


Anuradha 


Bonunaj i 


Inventor's 
Signature 


Date 


Residence: City 


State 


1 Countrv 


Citizenship 


Maiiina Address 




Mailina Address 


City 


State 


1 ZIP 


Countrv 


Nam0 of Additional Joint Inventor^ If any: 


□ A petition has been filed fc 


)r this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Sumame ' 






inventor's 
Sianatura 


Date 


Residence: Citv 


i state 


1 Countrv 


Citizenship 


Mailing Address 




Mailing Address 


City 1 


State 


1 ZIP 





